During the five years ending with 1873 4,493 cases of skin disease were treated in the Saharunpore Dispensary, being in the ratio of 9 per cent, to the total admissions during that period, and of these 116, or 2'6 per cent., were cases of herpes.
Neumann (1) defines herpes as " an acute non-contagious skin affection which runs a typical course, and is attended with the formation of vesicles or blebs in groups on an erythematous surface, the efflorescence being usually preceded by symptoms of fever. The Herpes zoster is (3) " an eruption of vesicles occurring in groups which correspond to the distribution of certain cutaneous nerves, and which are confined to one-half of the body, rarely occurring on both sides," and rarely met with oftener than once in the same individual. The duration of the acute stages is eleven to fourteen days. Hutchinson, in his valuable essay in the London Hospital Reports, (4) " emphatically endorses the statement of Bateman that shingles commonly follow the regular course of fevereruption, maturation, and decline within a limited period?like the eruptive fevers or exanthemata of no3ologists."
With natives it is most difficult to ascertain the invariable occurrence of fever or of prodromata. As the fever most often ceases with the appearance of the eruption, and as the cases are never seen until this is fairly developed, we have only the patient's bare statements to rely on, and very often they deny the occurrence of fever or of any symptoms prior to the appearance of the rash. The thermometer might indicate a certain rise of temperature, but in these cases it is never sufficiently great to attract the patient's attention. In some cases I have seen high fever lasting for some days after the appearance of the eruption, but these form the minority. In other respects the stages, as noted above, are always met with.
Hebra (5) says that " whether attended or not with febrile symptoms zoster is always preceded by pain of more or less intensity;" but further on (1) he qualifies this by stating that " no extraordinary pain precedes the appearance of the rash, nor is its subsidence followed by any long or intense suffering.'' Those cases in which the pain is intense and long-lasting he looks on a3 abnormal. During the continuance of the eruption there is much pain, but more of a burning and stinging nature and due to the hyperaemia of the skin.
Zoster is not a fatal affection, though it may in old and debilitated subjects end in death through nervous depression, as itl the case noted by Dr In eight of the cases the eruption followed the distribution of the intercosto-humeral nerve ; and the lateral cutaneous of the third intercostal.
In five of these cases the eruption was distributed on the inner and posterior surface of the arm and backwards over the scapula towards the vertebral column. In the other three besides existing on the inner surface of the arm the eruption passed forwards from the anterior fold of the axilla across the mammary region. 
13
The cases of dorso-pectoralis zoster might be sub-divided again into the dorso-pectoralis pure, and the dorso-humeral in which the intercosto-humeral is mainly affected.
There are only a few other remarks to be made on the cases of zoster of the thumb. As 
